By Thomas Annandale, F.R.C.S. Ed., F.R.S.E., Regius Professor of Clinical Surgery in the University of Edinburgh.
There are now few surgeons who, when called upon to treat a case of uncomplicated and limited popliteal aneurism, do not first try the treatment of it by some form of compression. My own experience leads me to prefer either digital compression or a modification of Eeid's method in these cases.
My two last cases in private practice were treated successfully in the following way. An Esmarch's bandage was applied to a point immediately below the aneurism, and then pressure was made by means of a horseshoe tourniquet upon the femoral artery at the groin. From time to time this tourniquet was slackened slightly, so as to allow some blood to flow into the sac, and was again immediately tightened.
This treatment was carried on for from two to three hours at a time, an elastic bandage being applied, but not so as to stop the circulation in the limb, after the tourniquet and Esmarch's bandage had been removed. An interesting point in both cases was that the patients were not confined wholly to bed during the treatment, but were allowed to lie on a sofa, and even to sit up with the limb resting upon a chair. Both cases were completely cured,?the one in two weeks, and the other in about three weeks. In the one case only one application of the tourniquet was employed, the patient having after the application an elastic bandage constantly round the limb, but not used so as to interfere with the circulation. In the second case two applications of the tourniquet, at an interval of a week, were required, and the use of the elastic bandage for two weeks after the second compression. It 
